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Vor. XV. 


Tue Army DEPARTMENT. 


We hear that a strongly worded letter of protest 
against the New Army Warrant has been sent by 
the Council of the R.C.V.S. to the War Office, in 
which it is clearly hinted that if some of our 
grievances are not mitigated an effort will be made 
to boycot the veterinary department. This is good 
news, and shows that our representative body is 
thoroughly in touch with the feelings of the whole 
profession. We object to be ear-marked as inferior 
beings by remaining the only officers in the Army 
with a qualified title. The title given to pay- 
masters, school-masters, surgeons, etc., should be 
given to us—anything less is an invidious distinction. 
We object also to pay and pension being fixed at a 
standard unacceptable to professional men and 
gentlemen. 

During the war in South Africa veterinary surgeons 
have volunteered, like all other classes, to help in a 
time of stress. Now that peace is happily reached 
our sentiments and patriotism may be allowed to 
cool and simple business motives permitted to guide 
our actions. 


The Veterinary Department has lately been in- 
creased some 40 per cent. on paper. As a fact it is 
60 per cent. below its normal establishment. 

We cannot prevent some of the poorer and weaker 
members of our body entering the service, but we 
shall advise them, and open their eyes to what they 
may expect. The better men will need no advice— 
for them the attractions of the service are in- 
sufficient. 


Mr. Cope. 


Our readers will be pleased to hear that Mr. 
Alexander C. Cope is making a good recovery aiter 
undergoing a serions operation similar to that per- 
formed on His Majesty the King. 

His enforced absence leaves the Board of Agricul- 
ture dangerously weak in professional advisers. Dr. 
McCall certainly has about half-a-dozen veterinary 
surgeons upon whom he can call, but they—unlike 
the naval and military inspectors—are not on the 
staff of the Board. They are veterinarians, and so, 
of course, on temporary appointment. 


AnoTHER Snvus. 


We have carefully perused the Coronation honours 
list and find, as we feared, the veterinary profession 
conspicuous by its absence. It is true that two 
military veterinary officers in it are awarded the 
D.S8.0., and to the man in the street this may be 
misleading. Both these officers names appeared 
in Lord Kitchener’s final dispatch from South Africa 
and it isa mere coincidence that it arrived in time to 
appear in the Coronation Gazette, otherwise our pro- 
fession would not have been mentioned. 

Every other walk in life is represented, and we 
hoped both the Civilian and Military Veterinary 
Departments would have been recognised. The 
Chief Veterinary Officer of the Board of Agriculture 
has devoted his life to the service of the State. His 
work has been arduous and most successful. Upon 
his decision has often depended serious interference 
with the traffic of whole counties, and even with 
international trade where a mistake would have en- 
tailed grave mischief. Successful elections, unsuc- 
cessful yachting, and plausible letter writing—even 
private services to prominent politicians, are rewarded. 
Good work is its own reward. A most glaring omis- 
sion from the honours list is the Director-General of 
the Army Veterinary Department when every other 
branch of both Naval and Military services, including 
the naval engineers and naval and military chaplains, 
has had some recognition. Except official ignor- 
ance, the only cause we can think of is that the A.V.D. 
is bracketed with the Remount Department, and no 
official of this branch of the service is mentioned— a 
curious incident when it is remembered that the Boer 
war has been a horse war. Perhaps the recent Re- 
mount revelations Lave had something to do with 
the matter. 

The omission of the Director-General’s name is the 
climax of the matter, and should clearly show to the 
lowest intellect the attitude the War Office have 
taken towards the Department he is head of, and we 
again lift up our voice and warn young graduates 
from entering it until radical changes are made in 
the conditions of service. If they do they will label 
themselves as being in the same class as those medical 
students who, before their service was recognised, 


were known as ‘the sort of man who perhaps might 
be good enough for the Army.” 
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CASES AND ARTICLES. 


BRIEF RECORD OF THE USE OF CHLORO- 
FORM IN HORSES. 


By Cuartes Pemce; F.R.C.V.S., Paddington. 


Having observed a translation from a French 
veterinary journal in your issue of the 14th inst. 
respecting the use of chloroform in horses at the 
Berlin Veterinary School, I thought that a brief sum- 
mary of my experience would be acceptable to most 
of your readers. 

From 1st January, 1899, to the present date I have 
operated upon fully 2100 horses under chloroform for 
the following operations :—Neurectomy (high and 
low plantar, median, ulnar, anterior and posterior 
tibial), line firing, setoning, castration (normal and 
abnormal), ovariotomy, ablation of tumours, ever- 
sion of rectum, tarsal, peroneal, and flexor tenoto- 
mies, trephiniog, poll evil, and fistulous withers, 
amputations of penis, portion of superior maxilla and 
ulna, excision of lateral cartilage, etc., etc. I have 
never cast a horse in my practice without chloroform 
(adopting Messrs. Bell and Carlisle’s method) since 
lst January, 1899, and I have not had one fatal re- 
sult from the use of the anesthetic. Before I made 
use of chloroform I averaged about one accident in 
four hundred cases, such as fracture of vertebre, 
pelvis, ribs, etc. 

Since its use I have had one fracture of cervical 
vertebre due to carelessness in casting. 


(KSOPHAGOTOMY. 


In many cases in which animals, both horses 
and cattle, are choked by pieces of roots, i.e. turnips, 
carrots, etc., there is danger in using the probang. 
Furthermore, even if it can be passed without danger 
of rupture, in many instances it fails to dislodge the 
obstruction, and if in the cervical region cesophago- 
tomy has to be performed. The operation itself is 
not complicated, but anyone who has had much ex- 
perience of it knows that the after results are most 
unsatisfactory, the sequel often being a fistula, or, if 
the wound heals up, constriction. 

It has struck me that it would he practicable in 
such cases to cutdown on the sophagus and expose 
it, then make a small longitudinal incision sufficiently 


large to introduce a probe-pointed bistoury, neurec- | 


tomy knife or tenetome, on the flat, between the ob- 
struction and wall, then turn it edge upwards and so 
divide the root into several pieces which by manipu- 
lation could be forced up or down, relieving the 
choking. 

The advantage appears to me to be that only a small 


wound, about } inch, need be made which would stand | 


a much better chance of healing without bad results 
than one large enough to allow the whole mass being 
extracted. 

I must add that I have not Operated in this 
manner, nor at present am I likely to get an Oppor- 
tunity of doing so. I only give the idea for what it 


is worth. Probably itis not a new one, and if so I 
would be glad of any reference, also should any of 
your readers ever perform it I would take it as a 


if they would report the case in your pages. 
JOSHUA Nunn, Vet.-Lieut.-Col. 


ABSTRACTS FROM FOREIGN JOURNALS. 


Buary P.evrisy. 


In three cases communicated to the Société de 
Biologie, by MM. Gilbert and Sereboullet, the possi- 
bility of pleural complications from biliary infectlon 
without rupture of the diaphragm is established. 
Pleuritis is carried sometimes by the same germs 
as give rise to the primary hepatic disorder gaining 
access to the right pleura, through the lymphatics, 
sometimes through the agency of other pathogenic 
agents, the primary hepatic affection acting as a 
traumatism.—Comptes rendus de la Société de Biologie, 
Nov., 1901. 


Fracture or MerararsaL 1N THE Horse—CurE.— 
By M. Navez. 


The case is remarkable on account of a speedy and 
complete cure being effected. 

The patient was about 15-3 high, 7 years old, and 
exceedingly quiet, sustained a simple fracture of the 
left metatarsal about two inches above the lower ex- 
tremity in a direction sloping from without inwards 
and downwards. He was placed in a stock and 
the injured limb fixed at the upper extremity of the 
metatarsal bone ‘‘ just below the hock”’ to the trans- 
/verse bar A_ side line was passed round the fet- 
lock and passed through a ring let in to the floor, 
counter-extension applied and the two fractured 
_ pieces of bone brought into apposition, the limb being 
pvt upin plaster and peat moss wool dressing, over 
which thick leather splints, previously moulded into 
shape while wet, were adapted, and kept in place by 

linen bandages. | 

The patient was slung in the stocks and kept there. 
| On the 10th day he began to put weight on the limb, 
and the 5th week when removed he showed his good 
spirits by jumping about. The bandage was then 
removed, a vesicant applied, and the horse turned 
out to grass. In 15 days he was put to his usual 
work, viz., drawing a light dray at a trot, to the 
entire satisfaction of his owners. 

The results of this case appear to show that in 
certain cases accidents of this nature are quite amen- 
able to treatment, and that such can be economi- 
cally had recourse to.—Annales de Méd. Vét., Jan., 
1902. 


| 


Josuua A. Nunn, Vet.-Lt.-Col. 


Fistutous WitHers. 


_ Cross-bred, five years old, 1.55 high, had a swell- 
ing on the withers for 20 days. Was treated with 
mud plasters and hot fomentations at home, but the 
swelling kept on increasing. On entrance to hospital 
_ the swelling was hot, painful, and hard, and the skin 
adherent to the lower tissues. On the fourth day 
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after arrival the animal was thrown on the near side 
and operated upon by first making a vertical incision 
15 cm. long on the off side and extending over the 
mane. Deep down the muscles were very degenerate, 
and about 4 cm., in these was a collection of yellow 
rather thick pus about 200 cm. in extent. The hole 
was energetically scraped, and 250 grms. of tissue re- 
moved. The operation on the other side was post- 
poned. A drainage tube was sewn in and the wound 
copiously irrigated with sterilized water, the confor- 
mation of the part seemed to be normal. The next 
day there was a slight swelling. The wound was 
washed out with sterilised water to remove clots, and 
after with sublimate 1-1000 and externally xeroform. 
This was continued daily. On the 6th day, owing to 
a free flow of pus, the place was irrigated with 2-1000 
actol. Four days later the drainage tube was 
removed and suppuration gradually ceased. 

Fourteen days later the horse was thrown to be 
operated on on the near side. An incision corres- 
ponding to the other side was made and an abscess 
about the size of an egg was opened and emptied and 
the hole scraped down to the bottom. Drainage 
tubes were sewn in under a jet of sterilized water, 
after the animal was up a copious irrigation of subli- 
mate was given and xeroform dusted on. Ten days 
later sutures and tube removed. A month later 
horse discharged cured, and continues so.—La Clin, 


Vét. 
F. E P. 


Forsoninc sy Sovanin Swine.—By A. Scuyeiper, 
of Pattensen. 


Of the indigenous solanac the ones that chiefly 
come before the toxicological purview of the veteri- 
nary surgeon are only S. dulcamara and S. nigrum, 
and before all S. tuberosum. The three plants con- 
tain an acrid toxin which is too often injurious to 
the health of the domesticated animals. The toxin 
is Solanin (C 42, H 87, NO 15), which can be split 
up in glycose, and its nitrogenous base collected as a 
glycoside. 

I wish to record here a case of considerable intoxi- 
cation in swine caused by solanum tuberosum. The 
parts of the potato plant containing the solanin are 
the berry, the leaves, the flower, the unripe bulb, and 
according to some authors the root, even in ripe 
blighted bulbs solanin has been found stored for a 
long time. The potato buds are richest in solanin, 
often containing from 5 kg. to 5 x. of the alkaloid. 
The leaves and the unripe bulbs mostly cause intoxi- 
cation. 

Solanin, as well as its decomposition product sola- 
nidin, is a strong protoplasma poison and exerts in a 
pronounced manner its injurious effects on the brain 
and spinal marrow ; death results through paralysis 
of the heart and suffocation, in consequence of injury 
to the breathing centre by accumulation of carbonic 
acid in the blood. The toxic appearances of solanin 
poisoning in our animals are chiefly loss of appetite, 
watery diarrhcea, vomiting, subnormal temperature, 
small unfeelable pulse, deep sleep, muscular in- 
ability, collapse. 


In my cases I treated 1100 swine for general ill- 
ness belonging to Mr. R., a dairy keeper. The swine 
were all from four to seven months old. They were 
fed on maize, barley, and a fourth part of steamed 
unrotten potatoes. The last were budding much 
and were given with the buds on. This food was 
given for a few days and then the owner came and 
consulted me saying that almost all the animals re- 
fused the food and were showing diarrhoa and lame- 
ness. 

On examination the swine lay apathetically in the 
styes, loss of appetite, exhaustion, deep sleep, un- 
feelable pulse, watery diarrhoea, low body tempera- 
ture and the most of them lame behind. Two pigs 
five months old were dead. Post-mortem showed the 
fundus portion of the stomach with the mucosa 
swollen, and coloured cherry red, and in the remain- 
ing organs no noticeable changes. 

The treatment of the animals was limited to 
tannic acid and linseed tea. After three days the 
appearances of lameness subsided ; the appetite re- 
turned. Some days later the feces were of normal 
consistency and further treatment became unneces- 
sary. As regards dietetic treatment, as a matter of 
course I ordered rigid exclusion of the potatoes. 

Since, however, cases of intoxication arose ap- 
parently from sound but steamed potatoes where one 
cannot dispute the co-operation of another toxin, 
I recommended the owner as a further precaution 
not to steam but to cook all potatoes. 

The above cases might have been mistaken for 
swine fever. They might have been attributed to 
the giving of too hot or too cold food. The milk and 
corn food given were above suspicion. The charac- 
teristic symptoms exhibited were undoubtedly due to 
potatoes which were not rotten, and the symptoms 
exhibited were those of solanin poisoning.—Ex 
Berliner Thiertirzt Woch. 

G. M. 


Post-mortem gives no special appearances. 


VETERINARY SOCIETIES. 


THE CENTRAL 
VETERINARY MEDICAL SOCIETY, 


“THe INTERNAL DISCIPLINE OF THE VETERINARY 
Proression. Mr. A. RoGer Criarke. (Adjourned dis- 
cussion). 


Mr. PERRYMAN wished to record his opinion that he 
felt with Mr. Singleton that the subject was not a fit 
one to be discussed at the Society, as put forward by Mr. 
Roger Clarke. He did not wish it to be thought that 
the Suciety should not discuss the subject, but he objected 
to the manner in which Mr. Clarke had treated it, the 
personal matter that had crept in. The auther had 
treated the various charters in an extremely lucid way 
and would receive the commendation of the Society and 
the profession generally for making the members ac- 
quainted with the charters. But when Mr. Clarke dealt 
with the Registration Committee he thought he failed. 
He had drawn a very hard and fast line, and if Mr. 
Clarke were on the Committee and followed out all the 
details he had suggested he doubted whether he would 

t much work done. Mr. Clarke said “It is not abso- 
utely laid down that the Committee shall not express 
an opinion on these points, but it is laid down that if 
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they do, that opinion is not binding on the Council, as 
the report of facts is. I ask you to remember these two 
»ints, and ask you to note a third point, which is this, 
that the Act directs that the Council shall ascertain the 
facts by means of the Committee, but it does not direct 
that the Committee shall attempt to ascertain the facts 
and hear cases without instructions from the Council. 
That seemed a most peculiar statement. That very 
fact that the Committee was constituted by the Council 
proved they had adetinite right to act. Bye-law 22 or 
24 showed really why the committee was constituted. 
Mr. Clarke inferred that the committee had not power 
to act without instructions. Wasit to be gathered from 
that that the committee was expected to go in a body to 
the Council and walk back again with their instructions ? 
He did not agree that they were to put such a volumin- 
ous amount of work before the Council as would be en- 
tailed by placing the facts before them. The Council 
gave the committee definite instructions to carry out 
their investigations, and if they were going to put all 
the facts, as Mr. Clarke would like them to, they would 
have a mass of documents to place before the Council 
and would not facilitate the work of the Council at all. 
Certainly the Charter said that the Council need not act 
upon the committee’s opinion, but the committee had a 
definite right to make a recommendation. The com- 
mittee knew all the details, and it was their business to 
give a summary and formulate recommendations. Mr. 
Clarke charged the committee with blunders and mis- 
takes, but out of the whole number of blunders that he 
could adduce he had mentioned only three, two of which 
had happened some years ago. As one speaker had said, 
the chief charge brought against them was that they 
were too lenient. No doubt some irregularities took 
place, but surely Mr. Clarke did not expect the Council 
and the committee to be infallible. What body was? 
With regard to the Binham case, Mr. Clarke said that 
he did not know how many other people had been treat- 
ed like Mr. Banham. Perhaps Mr. Banham had been 
somewhat harshly treated, but he thought the committee 
were not so much to be blamed as Mr. Clarke would 
make out, and he certainly would not join in any sweep- 
ing condemnation of the committee. It was not until he 
had read 7'he Veterinary Record that he had any light 
thrown upon the question of why the case was hanging 
about so long. A. complaint was received and Mr. 
Banham acknowledged that he was the author of the 
circular. If Mr. Banham had gone a little further he 
would not have been put to inconvenience or have put 
the College to inconvenience and cost. If he had simply 
said “ Yes, [ issued this circular 14 years ago,” that would 
have ended the whole subject, and he thought Mr. Ban- 
ham was to be more or less condemned for not making 
that statement. Instead of that he defied the whole com- 
mittee and told them to find out. 

Mr. BANHAM said that was the committee’s business. 

Mr. PERRYMAN thought some of the members of the 

rofession would be the first to condemn the committee 
or not enquiring into the full details of the case, and if 
they had allowed the subject to drop Mr. Banham 
would have been the first to censure them for want of 
energy. 

Mr. Bannan: Certainly. It is their business to en- 
quire into these cases. 

Mr. PERRYMAN thought the committee was not to be 
blamed for the simple reason that the fact was acknow- 
ledged and they had to go into the matter. He did not 
think the members agreed with Mr. Clarke that the 
members of the committee were such a set of muddlers, 
Many of them had great ability, and if they did make a 


mistake in that particular case they ought to be leniently ! f 


considered. The sweeping statement that the C 1 
ought practically to be cleared out and a new Council 
elected should never have been made. It gave the im- 
pression that it was an electioneering business, and when 


the voting papers came in and the names of Mr. Clarke 
and two or three other gentlemen who had taken a promi- 
nent part in the discussion were on the list that impres- 
sion was confirmed. 

Mr. Gray: We did very well, and we had no personal 
influence or big societies to back us up. 

Mr. PerryMAN: I take it that you were more or less 
using the services of this Society to advance your inter- 
ests, and I think it is the general principle of this Society 
that we do not run a special candidate for election. Hear, 
hear.) Continuing, he said he should be sorry to be one 
brought up before the committee if Mr. Clarke was on it, 
because he thought he would be too severe or too narrow 
minded. He would rather be tried by the old committee 
than by a new one under the conditions advanced by Mr. 
Clarke. 

Mr. could not agree with those who consider- 
ed that such subjects did not improve the profession. 
They were very important and deserved far more atten- 
tion than they had hitherto received. It was a serious 
matter for any man to have his name removed from the 
Register when he had done nothing disgraceful, but it 
was just as serious, if not more so, that names of persons 
should remain on the Register when they had disgraced 
the profession by far worse things than advertising. If 
the Registration Committee had power to screen men of 
the latter type simply because the committee were not 
unanimous in their opinion, then they should give their 
reasons for so doing. The profession ought to know the 
facts of all cases and why the names of men were re- 
moved from the Register, and also be acquainted with 
the facts and reasons of acquittal, and no personal 
opinion should influence them either way. No member 
should be asked to appear on anonymous information, 
and no informer should be allowed to sit in judgment on 
the person he informed against. If the Registration Com- 
mittee could not make out a primu sucie case they had 
no right to indefinitely postpone it with the hope of do- 
ing so. It had been said that he ought to have given an 
explanation of this circular, and he had the choice of 
either writing or appearing before the committee. He 
chose the latter because the circular had been clandes- 
tinely made public by being circulated to nearly every 
man that attended the special general meeting last June, 
and it was also taken by a Mr. Thomas to one of the 
large horse shows and shown to nearly all the veterinary 
surgeons there, with the object of leading them to be- 
lieve that the circular had been recently printed and cir- 
culated. Therefore it was his right and duty to publicly 
announce the truth and show to what depth of meanness 
unprincipled men could go in their endeavour to injure 
an innocent man. He tendered his thanks to the Society 
for the assistance it had given him, and he trusted it 
would be a long time before the Society excluded from 
its subjects the question of the internal discipline of the 
profession. Personally he thought all cases tried should 
be vpen to the profession. Mr Thatcher had said that 
the facts were brought before the Council in the form of 
the shorthand notes. On the other hand, Mr. Dollar 
had said that nothing of the kind had ever taken place 
during the years he had been on the Council. Mr. Hunt- 
ing in his philosophical way tried to impress on the 
members the difficulty of deciding between right and 
wrong, but that was all moonshine, and no one knew it 
better than Mr. Hunting himself. Was it right for one 
man to try and injure another by misrepresentation ? 
Was it right for a tribunal to find a man guilty and then 
justify themselves for not punishing him by false state- 
ments? Was it right to summon men on anonymous 
communications without any enquiries? Was it right 
! an informer to sit in judgment over the person he in- 
ormed against? Was it right for the Council to keep 
cases hanging about for nine or ten months without a 
tittle of evidence that they had a case at ail? Was it 
right that members should be struck off the Register 
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without publishing the report of the case as directed by 
bye-law 115? Was it right that persons should be able 
to make false accusations without being punished ? 

Mr. Woorr regretted Mr. Clarke was not elected on 
the Council, because he thought he would have been a 
little bit tiresome if nothing more. He was rather sorry 
Mr. Perryman had taken such exception to the paper, 
but every man had a right to his opinion. With regard 
to Mr. Banham’s circular, he had seen it and did not 
think it was a credit to a member of the profession—in 
fact he thought it was a disgrace. 

Mr. BANHAM said he had never told anybody in the 
rofession excepting his personal friends why that circu- 
ar was issued at all. He was forced to issue it. Mem- 

bers of the profession got out of him information with 


- regard to his charges, etc., and took a mean advantage of 


that information and went to his customers, offering 
reduced prices, and he found it was absolutely impera- 
tive to let everybody in the district know what his prices 
were. He had to do so to compete with other practi- 
titioners. He was not at all ashamed of circulars being 
issued. Everyone had to live, and if a mean person 
would make another compete with him that other had to 
compete in some way. 

Mr. RoGer CLARKE, in reply, said he had put three 
questions really, first, what provisions were made for 
discipline, then, how the Registration Committee and 
Council had obeyed the rules laid down for them, and 
thirdly, how far their behaviour had been in accordance 
with the spirit of English Jaw? The first question, or 
what he had said about it, had been practically answered 
in the affirmative. Noone had touched on the second 

uestion, and very little had been said with regard to 
the third. 

With regard to Mr. Thatcher’s remarks, that gentle- 
man had found it convenient to avoid the question of 
whether the Committee were in the habit of bringing 
men before them withnut previously consultiag the 
Council. Mr. Thatcher talked of the difficulty in draw- 
ing up a code of what was or what was not professional 
conduct. It was a very difficult subject indeed, but the 
Council might do more than they did at present, because 
at present there were only two offences which were 
really scheduled as disgraceful—advertising and cover- 
ing. Mr. Thatcher's explanation of the Banham case 
was confined to the fact that Mr. Thatcher himself had 
overlooked a point in Mr. Banham’s letter that he ought 
not to haveoverlooked. Mr. Hunting had said that a 
good many things were exaggerated, Tots Jeft out, and 
the whole thing arranged, not to throw light on the 
a but mud on the Registration Committee. Mr. 

unting did not say what things were exaggerated, and 
and Mr. Clarke admitted that plenty were left out, but 
said Mr. Hunting supplied them. 

With regard to Mr. Perryman, he (Mr. Clarke) abso- 
lutely denied that the matter was personal. What he 
had done was simply to call attention to the public 
actions of public men without any personal feeling at all, 
and he considered he was right in mentioning the names 
— men when calling attention to the actions. He 
had shown the instructions that the Act of Parliament 
laid down for working, and that for the Council to do it 
in any other way was illegal. If a man were struck off 
the rolls, he thought he could appeal to the Privy Coun- 
cil ona mere question of procedure, and very possibly 
upset a perfectly just conviction. Mr. Perryman had 
called attention to the fact that only three cases were 
mentioned, but if Mr. Perryman would read the veteri- 
nary journals he thought he would see that they were 
the only three cases in the last four or five years in re- 
gard of which much was known. 

Mr. PERRYMAN thought that proved the Council had 
not made many mistakes. 

Mr. CLARKE said what was much more likely was 
that there were a good many cases like the Berkeley 


Square case, in which the man preferred to give in to 
the Registration Committee rather than face the trouble, 
and —- and expense of appealing to the Privy 
Council. 

Mr. PerrRyMAN thought most veterinary surgeons 
had a fair amount of courage, and if a man were 
wrongly dealt with he would have courage enough to 
face the Council. 

Mr. CLARKE said if it merely came to a question of 
signing a paper or facing an appeal to the Privy Council, 
which would be a costly affair, ‘he imagined the average 
veterinary surgeon would cave in. With regard to the 
Banham case, it was true that Mr. Banham had acknow- 
ledged the authorship, but he did not do so until 
after he had been summoned to the Registration Com- 
mittee, and the Registration Committee summoned him 
before them without any evidence whatever except a 
mere slip of paper which any man could have had 
printed and forwarded to them. 

He expressed his regret that there had been no real 
attempt made to answer what he had said with regard 
to the action of the Council and the Registration Com- 
mittee. 

Mr. Porcu, in proposing a vote of thanks to Mr. 
Clarke, did not consider the subject was quite a personal 
matter. If it had done nothing else, it provided that 
the next man who was brought to trial would have a fair 
trial by the Council. 

Mr. DoLLar, in seconding the proposition, thoroughly 
agreed with the remarks tbat had fallen from the 
proposer. 

The motion was carried unanimously. 


““ Fees, CHARGES, Ere.” Papec by Mr. H. Gray. 
(See p. 791, last week). 

‘On the motion of Mr. Rowe, seconded by Mr. 
Howard the discussion of the paper was adjourned to 
the next meeting, and with a vote of thanks to the 
Chairman the meeting terminated. 


EXTRACTS AND NOTES 


INFLAMMATION OF THE VERMIFORM 
APPENDIX. 


Delivered before the West London Medico-Chirurgical 
Society at the Town Hall, Hammersmith, on June 
20th, 1902. 


By Sir Freperick Treves, K.C.V.O., C.B., 
F.R.C.S, Eng. 


Surgeon to H.M. the King ; Consulting Surgeon to th® 
London Hospital. 


Mr. Chairman and Gentlemen,—The subject is the not 
perfectly novel One of appendicitis, the reason being 
that there are certain points in connection with this 
trouble which I think are still open to discussion. I 
should imagine that there has scarcely been anything 
more remarkable in the way of medicine at the close of 
the nineteenth century than the sudden appearance of 
the disease now known asappendicitis. If we remember 
that this is proportionally the very commonest acute 
malady met with in the abdomen excepting possibly 
the complications of hernia it is really astounding that 
20 years ago this affection was absolutely unknown. It 
was not until the year 1886 that the very name itself had 
any existence. It was,asa matter of fact, by Fritz in 
1866 that the name was first used, and it is particularly 
curious that he used it in a sense totally apart from 
the sense in which it is used at the present day. One 
knows that the academical-minded have a great objec- 
tion to this uncouth term “appendicitis” ; it lacks pre- 
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cision, but it has found its place in the clumsy nomen- 
clature of medicine and has been accepted by the public 
with an extraordinary amount of generosity. Of course, 
[need not say that under no circumstances 18 appendi- 
citis to be regarded as a new disease It is probable 
that even the cave man with his rudimentary methods 
of eating suffered occasionally from appendicitis. The 
disease is not new but newly discovered ; it has been 
hidden for centuries under a lot of vague clinical facts 
and medical verbiage. In old records we hear about 
appenditicis as gastric catarrh, gastric seizure, cramp of 
the bowels, iliac phlegmon, and many other terms. 
Moreover, a large number of examples of peritonitis 
were no doubt examples of appendicitis. {In 1887 a cer- 
tain elaborate treatise on peritonitis included no !ess 
than 26 entirely different forms of that particular affec- 
tion. There are a few earlier reports of the trouble and 
in those earlier reports the appendix was blamed as being 
the cause of the disturbance. But all these earlier re- 
ports were like the voice of men cryingin the wilderness; 
no sort of heed was paid to them although there were 
two authors who accused appendicitis of being the cause 
of what was then known as iliaz phlegmon. 

The point that should be first insisted upon in connec- 
tion with this malady is this: it is a pure peritonitis. 
There is no consideration about it which is apart from 
peritonitis. Until the peritoneum is involved there is 
no malady. Anacute attack of appendicitis is an attack 
of peritonitis. It is very desirable, therefore, that in 
speaking of this affection we speak of a definite form of 
peritonitis, and the features and complications and 
possibilities of the malady and the treatment toa certain 
extent are simply those of peritonitis. No progress will 
be made, I think, until a proper estimate of this malady 
is realised and all terms about the twisting and turning 
of the appendix are thrown aside. Then it will be under- 
stood that the trouble is nothing but a form of peritoni- 
tis. That leads me to say one word about the disease 
originally in the appendix. Fritz used the term to des- 
cribe a malady that had no symptoms ; he described it 
to indicate those changes in the appendix which preceded 
the implication of the peritoneum and which clinically 
may bave no kind of existence. In connection with that 
wap a should like to emphasise these three solitary facts. 

he first is this: that quite extensive changes may take 
place in the appendix without the production ot a single 
solitary symptom. The appendix may be almost 
obliterated without the production of a single symptom 
of appendicitis, its mucous membrane can be entirely 
destroyed, and it can become stenosed or shrunken with- 
out the production of asingle symptom. I am reminded 
ofa case in which [ was doing the ordinary operation of 
ovariotomy and I came across an appendix showing the 
grossest changes. In this case neither the patient nor 
the medical attendant had any suspicion of trouble in 
the appendix, for this woman never had any symptoms 
of apperwdicitis. The second fact is this. An attack of 
appendicitis, as we know it, may be preceded by a num- 
ber of minor disturbances or minor seizures for which 
we have no name but which may be included under the 
title “appendicular colic.” But this term is actually 

wrong. Colic, | imagine, means pain in the intestinal 
tube due to disorderly muscular action and there is no 
mascle in the appendix capable of producing the pheno- 
menon of colic. A patient gets an attack of pain in the 
abdomen with a feeling of nausea and this lasts for. per- 
haps two or three hours and then the whole thing is 
gone, but these troubles do not come under the head of 
appendicitis and probably do not concern the actual peri- 
toneum. Thirdly, we must take a little more heed of a 
condition that should be called chronic appendicitis as 
seen In patients who have an abiding trouble in the right 
iliac fossa but never an attack of appendicitis The 
attacks of chronic appendicitis are common ‘on. 

me men and women are never free from some sense of 


discomfort in the abdomen—a gnawing pain, a burning 
pain, a griping pain, a feeling that there is something 
coming away there, a desire to support the back. People 
often walk across the room with the body bent and the 
hand pressed on the abdomen. These symptoms come 
under the proper heading of chronic appendicitis and 
should be more fully recognised than they are now. To 
these three remarks I should like to add another as to the 
ridiculous classification of appendicitis. Every mono- 
graph on the subject begins with a ridiculous list of forms 
of appendicitis—the gastric form and so on—and if you 
discuss a case with a medical man he often says ; “ Do 
you think this is catarrhal or suppurative, or what is it ?” 
This same elaborate classification has a place in the his- 
tory of all maladies. There was a time, for instance, 
when there were about 15 or 20 different forms of 
pleurisy and these all came down to one thing. How 
many forms of synovitis were there 20 years ago? How 
many forms are there now? Inflammation of the ap- 
pendix, catarrh of the appendix—what does it lead to ? 
Ulceration, stricture, perforation, gangrene. There is 
nothing to be gained by this ridiculous classification. 
Appendicitis is an inflammatory trouble due to certain 
micro-organisms and it begins as a catarrh, excepting 
cases of actual torsion. I do not propose to say any- 
thing in detail as to the causes, or reputed causes, of 
this malady. We know it is most common in young 
people, 80 per cent. of the cases coming under the age 
of 30 years and, curiously enough, 73 per cent. occur- 
ring in males. 

I should like to draw attention to certain factors in 
the cause of appendicitis which I think have a good deal 
to do with the treatment of the disease. The first factor 
is the extraordinary effect of a tropical or sub-tropical 
climate. I have often said that, although my practice 
is in London, a large proportion—I will not say the 
majority—of my patients come from tropical countries, 
not necessarily hot countries but countries in which in- 
testinal trouble is inevitable, such as India, the Straits 
Settlements, China, South Africa, and other places 
akin to them. It is obvious how these cases are so fre- 
quent ; persons with a disturbed appendix g» toa 
country in which intestinal troubles are common and 
being more liable to the disease they contract it. I think 
therefore that no person should be allowed to go to a 
tropical country if he is a suspected subject of trouble in 
the appendix. It is very noteworthy how persons who 
have had a little suspicion of this malady in themselves 
will come to an acute termination of it after having gone 
to reside in a tropical or sub-tropical climate. Another 
curious point is the frequent coincidence in the female 
subject of an attack of appendicitis with the menstrual 
period. It cannot be an accident, because in one par- 
ticular case that I had the attack occurred on the fourth 
or fifth day and never varied from that. One might say 
that out of nine or ten attaks in females perhaps as many 
as four or five will be associated with the menstrual 
period. Of course, that is explained by the circumstance 
that the two organs concerned are closely allied and that 
they certainly can mutually disturb one another. I have 
actually seen a cystic ovary in a child, aged 10 years, and 
attached to that cystic ovary a diseased appendix ; I was 
unable to arrive at the conclusion that the appendix was 
the cause of the cystic condition of the ovary. Anyhow 
these two organs are close together, and I need not re- 
ay you of the fact, which has been well demonstrated, 
that they have the same lymphatic arrangement. ‘The 
ae of these two maladies is very common and I 
p. — 3 shouid be a matter of routine in every case in 

€ appendix is removed in the female subject 

that the right ovary should be inspected, because the 
cases in which this organ has been so diseased as to 
~ nae are very striking. One must remember 
the causation of appendicitis because we 
get away from the fact that ‘an abiding ovarian 
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disturbance may induce trouble in the neighbouring 
organ Or vice versa. 

The last point in this connection is one that | am sure 
will be at once agreed to by everybody in this room and 
itis this. If there is one solitary factor in the produc- 
tion of appendicitis which is overwhelming it is a loaded 
cecum. I really think it is a little exaggeration, but 
not a gross one t) say, that if loading or overloading of 
the czecum could be avoided there would be exceedingly 
little appendicitis. That is so almost uniform a feature 
of this trouble that one need hardly go into the history 
of some of the cases. You know what these histories 
are—a child with teeth overlapping, a man with no mas- 
ticating teeth to eat meat, the commercial traveller who 

-has his meals all over the country and eats and drinks 
and smokes too much, and a man who habitually bolts 
his foods. Nothing plays, I think, so important a part 
‘in theiprophylactic treatment of appendicitis as the recog- 
nition of the fact that if the cacum can be kept free 
from indigestible food and undigested food the risk of 
attack is very much minimised. 

With regard to clinical matters it would be a gross 
waste of time of this Society if I were to deal in any 
way with the clinical phenomena of this common trouble. 
But in this connection I want to deal with one solitary 
point—-with the so-called McBurney’s point. Tender- 
ness at this magic spot has become a sort of talisman ; 
it is an inspired sign, it is a sort of religious stigma, it 
is the touchstone of the disease. The hand of the ex 
perienced man is put on the spot and there is tenderness 
_and the patient has got appendicitis. I need not remind 
-you where this spot is, but let me say what is said of it. 
It is said to be always present in every case of appendi- 
-citis, it is said to be not present in other troubles met 
with in the abdomen. It is said to indicate the seat of 
the disease, it is said by some to indicate the position of 
the diseased appendix. It it said by others who are 
more cautious—by McBurney to wit—that it actually in- 
dicates the precise space of the appendix. Well, now, 
that is the most modest account that could be given of 
the possibilities of McBurney’s point. Beyond that 
there is a great deal more, but that is keeping soberly 
within the limit of fact. The construction that | would 
venture to put upon it is this. There is a certain 
tenderness in the right iliac fossa in appendicitis and 
McBurney’s spot corresponds roughly to the centre of the 
a iliac fossa and therefore it is reasonably the place 
‘where tenderness is exhibited. Next it isa symptom 
oe common in other maladies, most notably in colitis. 
n the next place I should say that it is a feature ex- 
ceedingly common in perfectly -healthy individuals in a 
-quite normal state. Last of all, it does not indicate the 
situation of the disease and it does not indicate, which 
McBurney insists that it does, the situation of the base 
of the appendix. Any man op2rating and cutting through 
the situation at this point will know perfectly well that 
there may be tenderness there and the base of the ap- 
‘pendix does not correspond to that spot. Feeling that 
it was a matter that needed investigation | asked Dr. 
A. Keith if he would carry on investigations on certain 
lines that I indicated and I am deeply indebted to him 
~for the admirable manner in which these investigations 
were carried out. What struck me wasthis. So many 
persons are tender at certain points in the right iliac 
‘fossa and very often acutely tender. But there is no 
such point on the left side and there must be something, 
therefore, anatomically different there. What is it? 
The ureteror what? This is how the facts come out. 
“Sections were made along the spino-umbilical line ; 
that line measures in the normal male adult six inches 
and it crosses the rectus muscle at the anatomical point 
known as Munro’s point and it roughly corresponds 
there to McBurney’s point. Well, now, the ureter has 
—s to do with Munro’s point because it does not 

-cross the line there. Exactly the same condition exists 


on the left side, so that nothing is to be learnt from 
that. The next thing is this. The structure that 
exactly comes beneath that point is the ileo-caecal valve. 
The tender thing that can be discovered in the body of 
a healthy person at that exact spot is the ileo-czecal valve. 
As you know, all orifices are peculiarly well supplied with 
nerve fibres and are peculiarly sensitive, such as the 
sphincter of the anus, the orifice of the pylorus, and other 
sphincter-like openings. That that is the cause of the 
tenderness in that particular spot admits of no dispute. 
The base of the appendix, you will be surprised to men 
is one inch below McBurney’s point, as discovered in 50 
bodies prepared by formalin. Dr. Keith was good enough 
to examine the bodies of 27 living medical students with 
this result :—in 11 the point of tenderness was exactly 
on the point ; in nine it was a little above the point ; and 
in four it was a little below the point. Those data pretty 
nearly correspond pro rata with the condition found in 
50 bodies hardened by formalin. Moreover, in only three 
out of 27 students was there any particularly tender spot 
in the right iliac fossa; in none was there any tender- 
ness discovered on the left side of the body. That, | 
think, should render definite the circumstances about 
McBurney’s point and the part it plays in this trouble. 
Any medical man present who has examined in detail 
cases of colitis will well know the extraordinary tender- 
ness there is often discovered and maintained at Mc- 
Burney’s point. 

I want at this stage to say one word about phantom 
appendix——an appendix described as vertical, of the size 
of your little finger, and sometimes lying obliquely. That 
appendix is a phantom and it is a curious phantom. 
The vertical appendix is due to constriction of the upper- 
most fibres of the rectus muscle that can be often excited 
vy stimulating the nerve as it enters the muscle. I need 
not remind you that the appendix, the czecum, the peri- 
toneum surrounding them, and the muscles of the ab- 
domen which cover them and the skin which covers these 
muscles are all supplied by one nerve, in the main the 
eleventh dorsal. Even when the patient is under anzs- 
thesia a little hard pressure in that spot where the nerve 
enters the rectus muscle will bring out this vertical 
appendix. 

n order not to take up too much of your time | think 

1 might finish what I have to say by dealing with what, 
after all, is the most interesting part of my subject—the 
operative treatment of this trouble. It is most remark- 
able that this suoject, which one would think is simple 
enough, is perfectly bewildering by divergent opinions 
coming from men whose authority one cannot repudiate 
and must recognise, and added to this is the difficulty 
that we are still entirely lacking in reliable statistics. 
What is the general death-rate from appendicitis? Of 
course, hospital cases are cases of certain gravity and in 
those cases the death-rate is estimated at something like 
15 per cent. But take 10 medical men who have prac- 
tised in a large town for, say, 2) years and therefore 
must have had to deal with a great many cases of ap- 
—— What number have they lost in that period / 
hey would be shocked at the suggestion that they had 
lost 15 percent. It is impossible, therefore, to get quite 
at the figure. But records have been obtained casually 
from practitioners and also from the German army in 
time of peace. It is curious that in both these instances 
the figure comes out at 5 per cent. I know that this 
a is open to dispute, but still | do not think that out 
of 100 cases of appendicitis I have lost more than five in 
the course of my private practice. I think, therefore 
that 5 per cent. may be =“ as the general rate of 
mortality in appendicitis. hen one goes further into 
the question of operative treatment of appendicitis the 
whole crux is, what is to be done during an acute attack ? 
There are certain men whose opinions must be listened 
to who assert that you must operate in every case of 
appendicitis as soon as the diagnosis is made. I know 
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that that is not perhaps quite the common position taken 
up by surgeons in this country, but, as you know, it is 
almost universal—-at least in America. An operation, 
they say, should be carried out as soon as the diagnosis 
is made—not on the second, third, fourth, or fifth day. 
There are others who operate only on compulsion ; they 


say, “No, the majority of the patients get well,” and 
they only operate in exceedingly acute vases in which 
pus is evident or in cases that are really spun out and 
going to such a length that they feel there must be some 
condition within the iliac fossa which can only be reached 
by operation. Those are the two sides of it. ‘ 

Speaking from no other than the very uncertain basis of 
one’s own experience I would take the opportunity of 
submitting these isolated points to your consideration, 
believing that they form the basis upon which something 
like a sound opinion can be arrived at. First of all there 
are advocates of what may be called indiscriminate 
operation. They use terms of this sort—“You must 
operate ; the appendix is ruptured ; there is perforation ; 
there is acute peritonitis ; there is gangrene.” And mark 
—and this is the point that I want to draw attention to 
—-these expressions are used exactly in the same sense 
as you use such expressions as “There is perforation of 
the bowel ; there is a perforating ulcer in the stomack ; 
there is gangrene or hernia of the intestine.” And so they 
say an operation must be carried out even before a 
reasonable diagnosis has been made, as soon as an attack 
is suspected. What I very seriously object to is this : 
that the two things are put in the same category. It is 
an absolutely false analogy and distinctly misleading. Is 
it for one moment reasonable to put perforation of the 
appendix in the same category with perforation of the 
stomach? It is monstrous. Not only can a perforation 
of a fair size occur in the appendix but a fair degree of 
gangrene may be met with without causing serious symp- 
toms. I have found a concretion lying outside the ap- 
pendix one month after an attack, when all the symp- 
toms have subsided and without a single drop of pus. 
That must have been due to rupture of the appendix or 
perforation of the appendix or, if you like, gangrene of 
the appendix. Is it very reasonable, wc to use 
those terms in the same sense as you use the term rupture 
of the bowel, gangrene of the ileum, or perforation of the 
stomach? The analogy is absolutely unjustifiable. The 
second fact that I do not think can be pressed too 
strongly is this. The very great majority of all cases of 
appendicitis get well spontaneously. I am speaking of 
a whole series of cases which come under the care of a 
medical man in general practice, and I think that it may 
be said that we are not very far from the truth when we 
say that the death-rate in appendicitis is 5 per cent. The 
third fact, which I think should be emphasised as 
strongly as the last one, is this: operation during an 
acute attack of appendicitis is attended with great risk 
to life. What that risk is we again have great difficulty 
in expressing in figures because they are not easy to get 
hold of. But we must take things as they are, and I 
have been at infinite pains to go through records by 
hundreds and the death-rate in cases of operation—I do 
not say what operation—during an acute attack comes 
out at about 20 per cent. Some of the hospital records 
come out higher than that. The fourth point isa little 
by the way. Relapses may occur after an cperation 
carried out during an acute attack and that isa thing 
which must not be quite pooh-poohed. The last thing 
which I should like to impress upon your memories in 
very large letters, so to speak, is that the removal of the 
appendix during the quiescent period is attended with 
infinitely small risk. 

f these facts are admitted—perhaps you may say 
they are not accurate or they are distorted, but I do not 
think they can be very much out of what is actually the 
fact,—if these facts are accepted, then I think the line of 
treatment is not difficult to establish and may be pretty 


clearly defined. Acting upon what one believes to be- 
the best information that the records at present provide 
in the various directions that I have indicated I think- 
une comes tosome such conclusion as this : all that we 

know of the pathology of inflammation of the appendix 

is positively opposite to the teaching that operation 

should be carried out the moment the diagnosis 1s made... 
I think that that cannot be put too strongly. We know 

a good deal about the pathology of this trouble and I: 
think that what we do know will not support the dictum. 
that as soon as the diagnosis is made operation should 

be carried out. The second pointis this. Animmediate 
operation should be carried out in all the ultra-acute 
cases. It is often said that you cannot diagnose them. 

I would venture to controvert that statement. 1 believe: 
all these cases are easily recognised, although there are 
two perfectly distinct types of these ultra-acute cases. 
There are some in which the local manifestations are not. 
very striking and where the overwhelming symptom is. 
that the patient has introduced into his system a gigan- 

tic dose of puison, with a temperature of 104 or 105 F,, 

with the pain not very striking. Those are cases of sep- 

ticeemia of the most intense character and the patient : 
dies, perhaps, within 36 or 48 hours. In such cases the 

operation will probably do no good, but it can do no 
possible harm and it should be as a matter of positive: 
routine carried out. Thesecond class of acute cases also 

cannct be mistaken. It is exactly parallel to perforation 

of the stomach and I do not think anyone can have any 

difficulty in recognising the acute peritonism. The ultra- 

acute cases cannot be operated upon too soon. The 

third proposition, which I hope also will meet with your’ 
approval, is this: an immediate operation should be car- 

ried out as soon as there is any suspicion of pus. I 

suppose that will be universally accepted. I do not. 
iy a demonstration of pus but a reasonable suspicion 

of it. 

If those three propositions are accepted that takes us- 
along way. What, then, with regard to the residue of 
these cases which represents the great mass of cases of 
appendicitis? I have excluded all the ultra-acute cases 
and I have excluded those cases in which there is pus,. 
and I think that in the cases that remain it is seldom im- 
perative that an operation should be discussed until 
about the fifthday. I think that you will agree with me: 
that in a case of appendicitis, if the temperature comes. 
down and is getting towards normal about the fifth day 
your anxiety is becoming comparatively slight. And be- 
cause the temperature keeps up after that day the case is - 
not necessarily doomed, though very probably it will 
have tu be dealt with. Having excluded the cases that. 
I have mentioned I think that the phenomena associated: 
with this malady will bear out that somewhat mcderate 
suggestion in the matter of practice ‘that the surgeon: 
should hold his hand untii some such time as the fifth: 
day has been reached when the requirements of the case 
will have been made quite manifest Another matter’ 
that I will trouble you with is with regard to operative 
treatment carried out during the quiescent period. Itso- 
happened that ina paper which I read before the Royal 
Medical and Chirurgical Society in 1887 I ventured to. 
suggest that appendicitis when relapsing should be 
treated by removal of the appendix during the quiescent™ 
period. Looking back on the discussion which followed 
that. — it 1s curious to note how very feebly it was- 
received and how the method advocated therein was 
scarcely accepted at all as a reasonable method of treat- 
ment. In that particular discussion one physician of 
considerable experience said that in the whole of his life 
he had never seen a case of typhlitis that could possibly 
have called for surgical interference of any sort. So 
that the reception of that paper was one which, I must 
confess, condemned me very much. Still, I do not think - 
one has any reason to complain of the infrequency with | 
which the operation is carried’ out at the present day. . 


| 
| 
| 
| y 
| 
| : 
| 
q 
| 
| 
| 
| 
| 
| | 4 
j 
| | 
| 3 
| q 


Fuly 5, £902 


THE VETERINARY RECORD 9 


[ have since that particular date removed the appendix 
-during the quiescent period over 1000 times and out of 
that number [ have lost two patients. I could without 
being very Jesuitical exclude one of those cases because 
it was not primarily a case of appendicitis but where 
there was a mass in the right iliac fossa and where as a 
.result the appendix was concerned. But I will acknow- 
ledge the two deaths. ete 
The next point that | want to ask you to consider is 
this, and it is a difficult matter in practice : When should 
this operation be carried out? A patient comes to you 
_and says, “I have had one attack,” and you might almost 
tell him that the operation is so trifling that he should 
chave the suspected organ removed. But the whole ques- 
ticn is summed up in this: What is the probability of 


-.celapse? It is a curious thing that the percentage of 


relapses has greatly gone up. At one time there were 
-said to be very few relapses-—from 20 to 30 per cent. I 
‘am quite certain that it is safe to say nowadays that the 
_great majority will relapse. Therefore I think it could 
e put down, as a line to guide one in directing this 
matter, that it is desirable to remove the appendix after 
the first definite attack. The line of argument is this. 
In the majority of cases there will be a relapse and the 
atient must feel that the weight of figures is against him. 
‘Secondly, the risk of the operation is really almost infin- 
itesimal and will in time become quite trivial. There is 
just this little sort of comment to be made ona bold 
assertion of that kind. If there has been an abscess in 
the first attack then I think an operation may be put out 
of court altogether because that abscess will in certainly 
:95 per cent. of the cases obliterate the organ and render 
it harmless. 
Well, then, I have been frequently asked this ques- 
‘tion : What has been your experience of cases that do 
not relapse? Going back as I can now over some years, 
and having seen some thousands of cases of appendicitis, 
iT have seen a great many patients who have had only one 
_attack and having known their career for a number of 
years—I do not want to quote them as exceptions to 
-any rule but to put them forth as cases in which per- 
haps that rule may be subjected to consideration and 
perhaps relaxed—my experience has been this. I have 
seen children in whom an attack of appendicitis has dis- 
tinctly followed the lodgment of some mass in the 
-eecum. In one such case the child ate a lot of nuts and 
had appendicitis with cramp and hardness over the 
organ. In that case where there has been only one soli- 
tary attack following the lodgment of some mass in the 
-ezecum the child may never have another attack unless it 
repeats the same alimentary performance. The other 
class of case is this: the adult who has a great many 
-errors in the matter of feeding to correct. For instance, 
the commercial traveller who perhars has no masticating 
teeth, eats anything he comes across at all times of the 
-day, lunches at one, two, or three o'clock, rushes into the 
bar with his hat on the back of his head, eats anything 
that happens to present itself, bolts it, and goes about 
‘his business in an atmosphere of tobacco and alcohol. 
That man has gross dietary errors to correct and if they 
be corrected that man may never have another attack. I 
“think that in the consideration of cases of appendicitis 
the circumstances in those two classes of the disease that 
I have mentioned must be taken intoaccount. I might, 
perhaps, just quote one such case. A medical man was 
working in a colliery district under the very worst possi- 
ble conditions. The man was up day and night and got 
his meals anyhow, and he practically had no masticating 
“teeth. He was a man temperate in every respect. 
Eventually he inherited a fortune, a very large sum of 
money, and of course the very first thing he did was 
what any of us would have done—he abandoned the pro- 
“fession and sought opportunity for rest. Previously he 
had had one attack of appendicitis and he now came to 
‘me saying that he wanted to have some enjoyment out 


of life and he thought that the first element of success in 
that direction was to have his appendix removed. 
thought that perhaps he might make a little cult of his 
appendix, so it was agreed that it should not be removed. 
That man observed the general rules of health and I see 
him occasionally and he has never had a single attack 
since. With regard to chronic appendicitis I think that 
in every such case the appendix should be removed when 
there is no other treatment for it. 

Last of all I must say this : the removal of the appen- 
dix is not a panacea for every ill in the lower part of the 
abdomen, because there is apparently an impression 
abroad in the present day that any kind of disturbance 
below the umbilicus must of necessity involve the re- 
moval of this very much discussed organ.—7'he Lancet. 


ALLEGED CRUELTY TO A HORSE AT 
SOMERCOTES. 


At Loughborough Police Court on Thursday, June 4, 
before Ald. Longbottom (in the chair), Jno. Cusworth, 
isq., Ald. D. Simpson, C. T. Ennals, Esq., and the Ex- 
Mayor (Councillor H. Hickling)—Joseph Brooks, Poplar 
Grove Farm, North Somercotes, was charged with 
cruelty to a horse by causing it to be worked while in 
an unfit state at Louth on the 30 ult., and Herbert Lak- 
ing, North Somercotes, waggoner, was charged with 
working the horse while in thisstate.—Mr. 8. B. Carn- 
ley, appeared for the defendants and pleaded not guilty, 
and suggested that it would facilitate the business of the 
Court if both cases were taken together. 

jeapocter George Bell, of Grimsby, who prosecuted on 
behalf of the R.S.P.C.A., agreed to this, and then went 
into the witness box,and said: On Friday, May 30th, 
about 12 o’clock, in Upgate, I saw the defendant Laking 
driving two horses attached to a farm waggon. Seeing 
the wheeler was going very painfully lame, [ stopped 
him. I said, “ Your horse is going very lame,” and he 
replied, “ Yes, 1 know it is ; it always goes like this” At 
that time the defendant Brooks came up and said : 
“What is the matter?” I said “I have had occasion 
to stop this horse, working lame ; are you the owner of 
it?” He replied “ Yes, Iam, I am guing to take it to 
the River Head and have it put up, and feed it ; and it 
will then have to go home.” I told him that I did not 
consider the horse fit to work, and that I would go and 
examine it at the River Head, as I did not consider it fit 
to go 11 or 12 miles to North Somercotes. I then made 
a slight examination of it, and found that it was very 
lame on both fore feet, more particularly the off, and a 
large bony deposit down both fet-lock joints, more par- 
ticularly the off fore. These deposits were very pro- 
nounced in the form of riagbone, and ossification of the 
cartilages which would be termed sidebones round the 
coronary joint, and both feet were very hot. As the 
animal appeared to be in considerable pain and unfit for 
work, I made arrangements with the police to prevent it 
being worked. The waggon is a large farmer’s waggon 
estimated to weigh from 30 to 35 cwt. The load con- 
sisted of about two tons of lime, some bags of guano, 
some iron castings, drain pipes, etc. I subsequently in 
the Rising Sun Yard saw the defendant Brooks—it would 
be about three o’clock—and he informed me that as the 

liceman would not allow him to work the horse away 
it would be stabled at the Woolpack for the night. He 
also told me that the horse’s shoes were worn at the 
heel, and it had always worn them more at the heel than 
the toe for the last four years. On the same day [ 
identified the horse to Mr. Barras, M.R.C.V.S., who certi- 
fied it to be unfit for work. 

Cross-examined witness said he did not think it was 
possible for a horse with a pronounced ring-bone to be 
apparently lame in this way and yet be in no pain, but 
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he would not set his opinion against that of eminent 
authorities if they were there to give it. Inflammation 
was not the initial stage, and certainly not the final. 

Sergt. Peacock said-that at the River Head on the date 
in question he saw Laking in charge of a browr mare, 
which was very lame on both fore feet, more so on the 
off than the near one. It was badly shod, having been 
neglected, and put its feet flat like a cow. He thought 
it would it would be cruel to work the animal on the 
road. He considered the animal was in pain. Cross- 
examined : As regards condition, the animal was in fair 
working order. It was possible, in his opinion, for 
a horse to be worked while in pain and yet be in good 
condition. 

Mr. George Barras, M.R.C.V.S., Karnac House, Louth, 
said on May 30th he was instructed by the last witness 
to examine the mare. He saw her close by the Canal, 
and found her very lame on the off fore, suffering from 
side-bones and ring-bone. She was in acute pain, and in 
his opinion was totally unfit for any road work atall. He 
considered it an act of cruelty to work the mare. The 
driver told witness about the load, and he calculated the 
load with the waggon to be about 3 tons 6 ewt. He 
— considerable heat, and the mare could hardly 
walk. 

Cross-examined: He calculated the lime at a ton. 
He qualified in 1899, and was locum tenens for Mr. J. B. 
Gresswell, 

Mr. Carnley called for the production of the certifi- 
cate given by the last witness.—Inspector Bell said_ it 
had been forwarded t> headquarters in London. He 
had never had one called for before.—Mr. Carnley asked 
that a note should be taken that production of the certifi- 
cate had been called for but that the certificate had not 
been produced. 

The last witness, in cross-examination, said he saw the 
mare trying to walk. She was very lame, and could 
hardly put her foot to the ground. He considered the 
cause of the lameness was the ring-bone pressing on the 
side-bone. It did not necessarily follow that the amount 
of pain depended on the size of the ring-bone. The 
ring-bone had been some considerable time in arriving 
at this stage—probably two years. He could not tell 
whether it was a case in which joint invasion had begun. 
It was trying to anchylose on the side-bone. A ring- 
bone might or might not invade the joint, but he was not 
able to say as a fixed certainty whether this had invaded 
the joint. It was too pronounced to tell. If it had in- 
vaded the joint the two bones of the pastern would have 
been fixed, but it had not done that. It was the acute 
inflammatory stage now, so that nature was making a 
union between the joints. Anchylosis had not yet taken 
place, although there was ossification. There was heat 
and a certain amount of swelling, and a lot of pain. 
It was possible, provided the horse was not worked too 
hard and was a good thriver, for it to be lame and yet in 
good condition. 

Mr. John Henry Loft, F.R.C.V.S., Grimsby, said: On 
Tuesday last I examined this mare for Inspector Bell on 
behalf of the R.S.P.C.A. I found the mare in good con- 
dition and practically sound—she was not sound, but 
practically sound. She trotted fairly on the grass, but 
going along the road and through the gate-way she went 
decidedly lame. Upon examining the forefeet I found 
her suffering from ring-bones on the coronary bones of 
both fore feet ; and unless the mare is very carefully 
shed and the hoofs well pared down she would be quite 
unfit for work. I gave a certificate to the Inspector that 
the mare was practically sound then on grass. She might 
do two days a week agricultural work, but if she worked 
every day she would go lame. A fortnight ago I should 
say it would be an act of cruelty to work her on the road. 
A fortnight out at grass must have done her a great deal 
of good. She certainly could not pull a load to and 
from Louth without pain.—Mr. Ennals: Is it usual to 


work horses with side and ring-bones !—Yes, sir ; it is. 
A great many people do until they are caught. 
Cross-examined, witness said it was possible that a 


horse with a ringbone might work without pain. The 


case was of some years standing—he should say ten. The 
ring-bone was very pronounced, but the amount of pain 
did not necessarily depend on the size. He thought that 
the ring-bone had invaded the joint between the two 
pasterns. Very often the joint became fixed in such 
cases. It was pcssible that might be so in this case, and 
that in itself would cause a halting gait, but it would not 
cause pain—but this horse had pain and heat. A horse 
kept at work which caused pain would shrink. In ee | 
to Mr. Ennals, witness said that even if properly shod,. 
she would be unfit to work on the road. She would be 
fit for agricultural work. It was a foot that required a 
lot of care and attention. 

Mr. Carnley then addressed the Bench for the defence.. 
He said that after the evidence which had just been given 
he would almost have been justified in taking the opinion 
of the Bench as to whether he really had any case to: 
answer. He thought it would now be apparent tu the 
Bench why he had asked for the production of the veteri- 
nary certificates, and why those certificates had not been: 
produced. And why were matters allowed to remain for 
ten days before a second examination took place? He 
thought the answer to that also was obvious. He con- 
tended that neither cruelty nor pain had been inflicted’ 
on the animal, and that its walking in a halting manner’ 
was due to entirely different causes, as was borne out to: 
a certain extent by the evidence of Mr. Barras and Mr. 
Loft. He quoted the authority of Professors Macqueen: 
and Miller to support his contention that mechanical 
lameness existed in a most pronounced degree in hun- 
dreds of cases without the slightest indication or feeling’ 
of pain. Both the veterinary surgeons who had given 
evidence admitted that the ringbone was of long stand- 
ing, and he held that it was absolutely impossible for a 
ringbone of that standing to cause any pain whatever.. 
The ossification was complete, and the lameness was 
mechanical. Inthe case of Lewis v. Fermor (Q.B.D.. 
1887) Mr. Justice Day said “I consider the word 
‘cruelty’ to mean ‘involving grevious pain without a 
legitimate object existing,’ as I do not believe that a per- 
son who honestly thinks he is doing that which is law- 
ful should be convicted of an offence within the meaning: 
of this section.” In the present case there was an honest 
belief that there was no pain, and that was borne out by 
surroundings which were fairly tenable. In the case of 
“ Murphy ~. Manning” (Q.B.D., 41 J.P. 130), Mr. Justice 
Wills said “the proper view of the word is that if there 
is an honest belief that that which is done is adequate,. 
there should be no conviction,” and he added a signifi- 
cant note that “If the Royal Society for the Prevention 
of Cruelty to Animals desire to educate the public on 
the question of cruelty, there is a legitimate and effectual 
way of doing it, much more so than by taking proceed- 
ings against whom there is little evidence save that he- 
may or may not have done that which he did with per- 
fect honesty of purpose. In the case of “Swan v. Saun- 
ders” the substance of the report was “ tiie cruelty must 
entail substantial suffering, not only apparent but real’ 
suffering.” In this case the mare had worked for the 
last 12 or 14 years both on the roads and on the land,,. 
coming to Louth 12 or 18 times a year without interfer- 
ence hy the local police, and he submitted that the local 
police were quite as much on the alert to detect any true 
cases of suffering or pain ; but it was significant that it 
was not until an inspector, appointed some two or three 
years ago, newly fledged, was appointed to this district— 
it was not until this age of light and learning that this- 
was noticed. Heasked the Bench to say that this was a 
case that had been trumped up. 

Mr. Joseph Brooks was then called. He said: I am 
a farmer living at North Somercotes. I am the owner of" 
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the bay mare in question, and have had her about 16 
years. She walks alittle “ groggy,” and has gone like 
that five or six years. Ido not know that she is any 
better or worse now than five years ago. On the day in 
question she came to Louth to fetch " tons of lime, a ton 
of guano and a little spouting. The Inspector said 
“This mare is very lame.” He did not place his hands 
on herat all in Upgate. The Inspector told me that he 
would have to report it. I instructed Mr. Eve to examine 
the mare in consequence of what the inspector said. The 
mare had worked regularly every day all the spring. She 
was in very good condition. I saw her at the lime-pits 
and she did not sweat at all. She has always taken her 
share with the other horses in work on the farm, and has 
come to Louth 16 or 18 times a year in the shafts. She 
went to South Willingham one day aad came back the 
next to “flit” aman. The distance would be about 22 


- miles. When she came back she was not sweating and 


did not appear to be in pain. 

Cross-examined : Hedid not think the animal was any 
better now than when stopped. 

Herbert Laking, the waggoner, said he had been six 
years with Mr. Brooks. He corroborated the statement 
of the last witness that the Inspector did not examine the 
mare in Upgate. The animal went “groggy.” 

Cross-examined, he said he replied to the Inspector 
that he had never noticed it being lame before. 

Mr. Robert Hutton, farmer, North Somercotes, said 
that he had seen the mare working on and off all the 
spring, and he could not tell any difference between the 
way she went and the way the others went. He consider- 
ed her quite fit for work, and if she had been his own he 
would have no hesitation in working her. 

Mr. Marshall Parkinson, farmer, North Somercotes, 
gave similar evidence, and said that he tried to buy the 
mare three or four years ago. 

Mr. Gilbert Houlden, farmer, North Somercotes, said 
he had known the animal since she was a yearling. He 
would have no hesitation in working her. Many farm 
horses had ringbones and were worked. Asked as to 
her condition, he said she was always very fresh. Half 
the horses that came into Louth would have to be stop- 
ped if this one was. 

Mr. E. H. Cartwright, farmer, Keddington, said he 
knew the mare that was the subject of the proceedings. 
He had examined the animal that day, and she had ring- 
bones of some standing. They were distinctly vussified, 
and an animal in this condition could be worked without 
causing any great amount of pain. In judging carthorses 
the other day in London they did not cull the animals on 
account of ringbones and sidebones so long as they went 
well. The horse was in splendid condition—far better 
than many farmers’ horses. 

Mr. Wm. Robinson, farmer, Somercotes, also gave evi- 
dence. He passed the animal as she was going home at 
the time in question, and she went all right. 

Mr. Frank B. Eve, M.R.C.V.S., Louth, said : I know 
the mare which is the subject of the charge. I examined 
her on June Ist at Somercotes in and out of the stable, 
and on grass, sand, and the road. I found she was suffer- 
ing from ringbones. They were undoubtedly of long 
standing—three or four years I should think. She went 

“groggy” on the road, but that was not unexpected to 
me. There is ossification, and then as between the pas- 
tern joints it becomes hardened over—anchylosed. That 
would be the condition cf affairs in this case. Mechani- 
cal lameness is distinguished trom painful lameness in 
the profession. In a case of mechanical lameness the gait 
of the anima] would be altered, and it would give the 
appearance of going “ groggy.” That condition of affairs 
can undoubtedly exist without there being any pain, and 
that state of affairs existed in this animal. A ringbone 
is a bony enlargement of the pastern joint, with or with- 
out joint invasion. Joint invasion had taken place in 
this case, two or three years ago I should say, and that 
set up this mechanical lameness. I should not consider 


it an act of cruelty to work an animal in that condition. 
If the animal was worked in pain, I should expect to 
find it poor, but this mare is almost fat. There was ao 
heat on the mare’s pastern at all. If the ringbone had 
been of recent formation there would have been heat. 
Ald. Longbottom said the Bench felt that defendant 
Brooks was working the horse not knowing it was suffer- 
ing to the extent it was, and of course Laking was acting 
under his instructions. They felt there was not suffi- 
cient evidence to convict, but they thought the Inspec- 
tor was justified in bringing the case. The case would 
be dismissed, each party to pay their own costs.— 7he 
Louth Advertiser. 


Peppre—HeEpsurN.—On June 25th, at 6 Bellevue 
Terrace, Cathcart, by the Rev. A. E. Claxton, M.A., 
parish minister, Robert Peddie, M.R.C.V.S., veterinary 
surgeon, to Annie Ritchie, eldest daughter of the late 
Peter Hepburn. 

MITcHELL—J OHNSTONE.—At the Cockburn Hotel, on 
the 25th inst., by the Rev. Andrew Laidlaw, M.A., St. 
George’s-in-the-Fields, assisted by the Rev. C. Stuart 
Wallace, M.A., Robert Mitchell, jun., M.R.C.V.S., Glas- 
gow, to Grace Dawson, elder daughter of Andrew John- 
stone, 286, Byres Road, Hillhead. 


OBITUARY. 
CHARLES CrownHurstT, M.R.C.V.S., Maidstone. 
Graduated, Lond : 1860. 
Mr. Crowhurst died at his residence, Earl’s Place, 
Maidstone, on Monday, June 30th, aged 63 years 


CORRESPONDENCE. 
i “SECRET REMEDIES.” 


The reason that I have “bounced” on Messrs. Nell 
Limited, is that I can’t lead myself to believe that the 
testimonials on p. 32 of their price list have come direct 
from any members of the profession. 

I take the liberty of euclosing said testimonials for 
your perusal, Mr. Editor, you may deem one or all of 
them worthy of space just to show their nature. On 
p. 31 you will see directions 7¢ use of “ Apoplectine.” 

Messrs. Nell it seems have the presumption to teach 
the profession how to treat milk fever, seeing that their 
list is “issued to members of the profession only.” Any 
one following these directions to the letter would soon 
find themselves on the wrong side of their case, as there 
is not even a hint given that the animal may become 
comatose—a frequent occurrence in such cases, “ It is 
a case of pull the string and the figure moves.” Pour 
in “ Apoplectine ” and treacle at stated intervals, and 
in a few hours the animal is up, eating and chewing 
her cud. How simple! Why rack our brains over milk 
fever cases ? 

According to their own showing Messrs. Nell are only 
agents, as they say vur specialities are manufactw ed hy 
a qualified veterinary surgeon. We have accordingly to 
support our own cloth through this firm. 

o, Messrs. N., I am not satisfied with your explana- 
tion ; but if you convince me through our Editor that 
the testimonials on p. 32 of your price list for March 
1902, came to you direct fromany M.R.C.V.S. then will 
I be satisfied. 


[Below is a “ testimonial.”] 


G. H. F. writes :—“‘I found one of my Cows down in 
October last, she could not hold her head up. I gave 
her your Great Cure for Milk Fever. After the second 
dose I could not believe myself, that such a change 
could take place, and she continued to improve and 
got up 24 hours. They are the best drinks I have 
ever used.” 


Country VET. 
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SOCIAL DISABILITIES. 


I have read with great interest Mr. William W. Della- 
ana’s reflections and suggested retorms in The Record 
Gated 17th May, 1902. 

Probably the profession has not had the opportunity of 
reading more home truths for some time, and | entirely 
agree with thecriticisms. I will go farther and say that 
I believe the reason’ why some members of our profes- 
sion, and I am afraid “ some” includes a great many, do 
not and never will, hold the social position we as a 

rofession are entitled to, is, because parents in the ea 
ession who can afford to send their sons to the best 
public schools neglect to do so, thinking what was good 
enough for them is good enough for their children, viz., 
the nearest day school, or local grammar school—excel- 
lent institutions in their way—but not = the place 
to educate young gentlemen who in after life will be ex- 
pected to uphold with credit their positions in society. 

Asa public school boy myself, may | be allowed to 
point out some advantages of a public school curriculum, 
quite apart from an educational point of view, as that 
qualification may be acquired elsewhere and perhaps 
just as well. What does happen is that a boy or boys 
start by meeting if not ‘‘blue blood” as Mr. Dellagana 
was going to write, at least “good blood,” he is licked 
and kicked into shape, he is taught to be a man, and 
a gentleman, he meets the sons of men he would 
never meet at the day or grammar schools, and when he 
goes to College, the public-house and billiard room with 
their objectionable associates are in consequence abso- 
lutely repellant to him. The cricket ground, the river, 
and the hunting field will be much more to his tastes, 
where again he will meet his old school fellows. Do not 
let anyone be carried away with the idea that because 
he is pow a veterinary student or young veterinary sur- 
geon his former school fellows will give him the cold 
shoulder ; on the contrary, if he was a good fellow at 
school, a good bat, swimmer, or horseman (not horsey 
man) they will not only be glad, but delighted to meet 
and welcome him. That at least has been my experience 
hitherto, and I have gone through the mill, although my 
father is not a veterinary surgeon. I have been a veteri- 
nary pupil and afterwards an assistant, yet I cannot call 
to memory one occasion on which I was made to feel 
that my socia] position wasin any way affected by vir- 
tue of my belonging to the veterinary profession. 

I do. not wish to convey the idea that to be an athlete, 
or a smart public school boy is a necessary qualification 
to make a good or successful veterinary surgeon, but they 
are some of the attainments that go to the making up 
of a “gentleman” in the true sense of the word, and 
have never yet stood in any one’s way ; a boy with this 
wporinging generally elects for the Civil Service, Army, 
Navy, Church, Legal or Medical professions—how often 
for the Veterinary? and until our profession is recruited 
from men of the same stamp as fill these, with the same 
attainments and same social tastes, what hope have we 
of getting our profession recognised as being in the same 
plane with any of the above ? 

I am well aware there are many members in every 
profession self-made and educated gentlemen, and no 
class of man deserves more credit and respect, and he 
gets it. Such men are a credit to any profession. 

Now in my humble opinion these are some of the 
points that require looking to in the would be veterinary 
students and in parents if we wish to see more members 
of our profession holding higher social positions, and in 
larger numbers than we do at present. If parents who 
intend to put their boys into the veterinary profession 


Sir, 


would do something in the line suggested he they | 
would individually help our Council the sie hae 


ing staffs of our schools, who are doing all in their power 


to raise the tone and social position of o 


[f this assistance is not forthcoming, then it appears: 
to me there remains nothing but for the Council to raise 
the fees, the standard of entrance examination, and 
lengthen the course to five years, and in this way place the 
profession out of the reach of any except those whose’ 
education and general upbringing would qualify them 
for entrance into any of the afore-mentioned recognised’ 
professions. We might then hear less of the word “ over- 
stocked.” ‘ 

I can hear the hard working but struggling veterinary 


surgeon, and other struggling parents too, who aspire to: 


ut their sons into the veterinary profession saying “ this 
is very high and mighty talk, how can I afford to give 
my boy the advantagessuggested here ?” To him, or them,, 
I would say, “ If you cannot afford to spend £100 a year 
in the schooling of your boy, do him and the veterinar 
profession a kindness and put him into some other wal 
of life, which might be more lucrative, and where at 
least he would not be subjected to the slights complained’ 

” 


I will conclude by saying that I am one of six brothers, 
all in professions, five of whom are in His Majesty’s 
services. If I had my time to come over again I would 
still elect to be what Iam, a veterinary surgeon.—I re- 
main, yours faithfully, 

“An Otp Pusiic ScHoot Boy.” 


THE HONOUR OF THE PROFESSION. 
Sir, 

Allow me, in justice to the large nnmber of veterinary 
surgeons of American and Canadian nationality who 
went in charge of transports to South Africa from New 
Orleans, and whose protessional and moral character has. 
been so foully and mendaciously aspersed by a person 
signing himself “ Old Obadiah,” in your issue of June: 
14th, to say a few words in reply. 

It was part of my duty while principal veterinary 
surgeon of the British Remount Commission at New 
Orleans during the past two years to provide veterinary 
surgeons for the ships. No members of the Royal 
College were sent out to us, and hence graduates of the 
American and Canadian Colleges had to be sought, and’ 
with sometimes ten ships going in a month it was not 
always an easy task to obtain the necessary men, nor is- 
this tobe wondered at when it is remembered that the 
salary offered was only fifty pounds for the trip which 
occupied about three months. (Since Christmas a bonus 
has been added when the mortality was low). All of 
these men have worked in the yards with me, and I am 
therefore in a position to assert that no veterinary sur- 
geon “utterly incompetent” was sent, that indeed a 
large number of them were men of large experience 
and ability (some of them I will say were men of excep- 
tional ability), the best proof of which statement is the 
fact that a number obtained responsible positions as 
veterinary surgeons with the Army in South Africa, and 
that the conducting officers who went with the ships. 
have with very few exceptions sent favourable and some- 
times very flattering reports of the conduct and pro- 
ficiency of the veterinary surgeons accompanying them. 

“Old Obadiah” says in effect that these men were 
utterly incompetent, that they were thieves, that some 
suffered from Delirium Tremens during the voyage, that 
some fought with the muleteers, and that one was mur- 
dered. I know that these charges are untrue, and I think 
that the “ Honour of the profession ” demands that the 
person who made them should adduce some proof of bis 
assertions. I presume that it is useless to ask him to 
append his name.— Yours, etc., 

W. R. Davis. 


Swansea, June 27. 


Communications, Booxs, anp Papers rECEIVED.— Col. J. A. 
Nunn, Messrs. E.D.Johnson, W. R. Davis, J.H. Loft, 
J.L. Webb. * Country Vet.” The Nottingham Evening Post. 
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